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Vocal cord paralysis is a common problem found in
the practice of otolaryngology. It is not only a disease
entity but may also be a symptom of other disorders.
Vocal cord paralysis may result from lesions in the
nucleus ambiguus, its supranuclear tracts, the main
trunk of the vagus nerve, or the recurrent laryngeal
nerve (RLN). Paralysis of the vocal cord usually occurs
unilaterally. Left vocal cord paralysis is twice as com-
mon as right-sided paralysis and is much more likely
to be the result of a malignant process [1]. A prospec-
tive study from Scotland revealed that lung cancer is
the most common cause (42%) of RLN palsy, and sur-
gical manipulation accounted for 24% of cases. The
idiopathic causes, including cardiovocal syndrome,
comprised less than 11% of the cases [2]. Ortner’s
syndrome, also known as cardiovocal syndrome, is a
rare clinical entity that is manifested by hoarseness
due to left RLN palsy secondary to cardiovascular
disease [3–6]. Here, we report a case of hoarseness
that was shown to be associated with left vocal cord
palsy due to the compression of the left RLN by an aor-
tic arch aneurysm. Surgery was performed to relieve
the clinical symptoms.
CASE PRESENTATION
A 79-year-old male visited our ear, nose and throat
clinic because of a 1-month history of hoarseness. He
had been a heavy smoker for more than 60 years; he
had no history of hypertension or diabetes mellitus.
The patient presented with no obvious head or neck
lymphadenopathy. A flexible laryngoscope was used
to identify a paralyzed left vocal cord in the parame-
dian position. Chest radiography showed widening
of the mediastinum, and a thoracic aortic aneurysm
was suspected (Figure 1). The patient was admitted
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Hoarseness attributed to vocal cord palsy is associated with injury to the recurrent laryngeal
nerve. Hoarseness resulting from left recurrent laryngeal nerve palsy, cardiovocal syndrome
(Ortner’s syndrome), has rarely been reported. We present the case of a 79-year-old male suffer-
ing from hoarseness in the absence of significant clinical manifestations. A flexible laryngoscope
was used to identify a paralyzed left vocal cord, and contrast-enhanced computed tomography
showed a large thrombus-filled aneurysmal dilation of the aortic arch. The severity of the vocal
cord paralysis was improved by surgical intervention. This case illustrates that life-threatening
cardiovascular comorbidities can cause hoarseness and that an impaired recurrent laryngeal
nerve might be correctable.
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to the hospital for further examination. The results of
cardiac auscultation and electrocardiography were
normal. A contrast-enhanced computed tomography
image revealed a large aortic arch aneurysm filled
with a thrombus that measured 14 × 11 × 8 cm (Figure
2). It was thought that the left RLN was compressed
between the aortic aneurysm and the pulmonary
artery or aortic ligament. The patient was referred for
cardiovascular surgery, and underwent aortic arch
replacement in February 2008. The patient’s postop-
erative course was uncomplicated. Six months post-
operatively, his left vocal cord paralysis has mildly
improved.
DISCUSSION
The RLN is a branch of the vagus nerve that inner-
vates all of the intrinsic muscles of the larynx, except
the cricothyroid muscle, and follows a different course
on each side. On the right side, it crosses the first part
of the subclavian artery and hooks around to travel
between the trachea and esophagus. On the left side,
the RLN arises from the left vagus nerve at the antero-
lateral border of the aortic arch in a space between
the main pulmonary artery and aortic arch (aortic
window), just behind the ligamentum arteriosum,
and ascends in the groove between the trachea and
esophagus [7]. Therefore, a dilated pulmonary artery
or a persistent ductus arteriosus or lesions of the aortic
arch, such as an aneurysm may lead to compression
of the nerve. The exact mechanism of RLN paralysis
in cardiovocal syndrome has been a subject of debate.
Ortner initially postulated that an enlarged left atrium
pushing upwards on the left RLN and compressing
the nerve against the arch of aorta was responsible
for the palsy [7,8]. However, a series of subsequent
anatomical and radiological studies disputed Ortner’s
explanation and indicated that the nerve is compressed
Figure 1. Chest radiography shows widening of the mediastinum.
A thoracic aortic aneurysm was suspected.
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Figure 2. (A) Axial and (B) coronal views of contrast-enhanced computed tomography reveal a large thrombus-filled aortic arch
aneurysm (arrowheads). The aortic arch aneurysm is seen bulging to the aorticopulmonary window (arrows) near which the left 
recurrent laryngeal nerve passes. PA = pulmonary artery; Asc Ao = ascending aorta.
between a dilated pulmonary artery and the aorta.
On the basis of autopsy studies, the distance between
the aorta and pulmonary artery within the aortic win-
dow is only 4 mm and the studies concluded that left
RLN paralysis must always be caused by compression
between the two structures [7,8].
Thoracic aortic aneurysms are usually asymptom-
atic. In a retrospective study of 62 patients with thoracic
aortic aneurysms, only one patient (1.6%) manifested
hoarseness secondary to RLN palsy [9]. The progno-
sis for patients with large aneurysms was worse than
for those with small aneurysms. Approximately one-
third of the deaths were due to rupture of the aortic
aneurysm and at least half were due to associated
cardiovascular disease, particularly arteriosclerosis.
The probability of rupture of an aortic aneurysm de-
pends on its size. Thoracic aortic aneurysms less than
5 cm are usually slow to expand and they rarely rup-
ture. If the aneurysm is larger than 6 cm, the rate of
expansion and the probability of rupture are substan-
tially increased. The mortality rate is as high as 76% if
the aneurysm ruptures [10]. Patients with expanding
or symptomatic aneurysms larger than 6cm should
undergo surgery. Our patient’s aortic aneurysm was
huge (14 × 11 × 8 cm) but asymptomatic. The patient
had no history of cardiovascular disease. Nevertheless,
an aortic aneurysm this large is life threatening and
early diagnosis is very important. Our patient sur-
vived and recovered from the surgical intervention.
Information regarding the reversibility of hoarse-
ness in cardiovocal syndrome after correction of the
underlying cardiovascular disease is limited. Of those
reported [7,11], 12 of 14 cases resolved within 1 week
to 3 years, with a duration of preexisting hoarseness
ranging from 1 month to 10 years. Our patient suf-
fered from hoarseness for 1 month, and regained vocal
cord function after surgical treatment. It appears that
the recurrent nerve palsy in cardiovocal syndrome
can be reversed. The chance of recovery, however,
might depend on the degree and duration of RLN
injury [7,8].
Hoarseness is frequently encountered in the 
otolaryngology outpatient department; however, 
cardiovascular-related hoarseness is an unusual pre-
sentation. The specialist should consider the diagno-
sis of Ortner’s syndrome after more common causes
have been excluded, particularly in patients with car-
diovascular disease. Assuming that the nerve is not
further damaged, the hoarseness may be reversible
once the lesion(s) have been treated. Therefore, timely
diagnosis and correction of the underlying disease is
very important.
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Ortner's 症候群—罕見造成單側聲帶麻痺原因 
— 病例報告
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Ortner's syndrome 亦可稱為心因性聲帶麻痺 (cardiovocal syndrome)，主要因為
心臟血管疾病，壓迫到左喉返神經而造成聲音沙啞或吞嚥困難等症狀，在臨床上頗為
罕見。最近經歷一位 79 歲男性至本科門診求診，主訴聲音沙啞約 3 週，過去並無任
何內科病史，經軟式咽喉內視鏡檢查，發現其為左側聲帶麻痺，經胸部 X 光及胸部電
腦斷層檢查，證實為一巨大之胸主動脈瘤，此病患接受主動脈血管置換手術，術後追
蹤其左側聲帶麻痺症狀獲得改善。聲音沙啞為耳鼻喉科醫師臨床上常見之問題，而因
心臟血管疾病引起之聲音沙啞並不常見，故希望臨床上對於單側聲帶麻痺之病人，能
將此疾病列入鑑別診斷，因為聲音沙啞症狀背後可能潛藏著有生命威脅的疾病，能早
期診斷及治療對病人的預後有很大的幫助。
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